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FORM D _ | 7 UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

oo NN

NOTICE OF SALE OF SECURITIES | 50471
PURSUANT TO REGULATION D, ey .
'~ SECTION 4(6), AND/OR = . e
'UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) ,o
2.00% Convertible Senior Notes, dus May 15, 2010 »ﬁbﬂ
Filing Under (Check box(es) that apply):, [ Rule 504 [} Rule 505 m Rule 506 [] Section 4(6) D ULO RF_CENED

. Typeof Filing: {7} New Filing [] Amendment .

A. BASIC IDENTIFICATION DATA / / MAR 3 1) 7087 / /

1. Enter the information requested about the issuer

l
Name of Issuer  ({T] check if this is an amendment and name has changed, and indicate change.) '46,‘9 \_ ;
Magma Design Automation, Inc. 186/ .

Address of Exccutive Offices (Mumber and Street, City, State, Zip Code) Telephone Nuan Area Code) q
1650 Technology Drive, San Jose, California 95110 {408) 565-7500 ‘
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices) : ' I r

\ ] i
Brief Description of Business - . l'" i()l :E SSEDI

Provider of semiconductor de5|gn software. o ;

: APR 0—9—2@7—
Type of Business Ofganization L
[7] corporation [] limited parinership, alrcady formed 7] other (please specify): L
(] business trust [ limited partnership, to be formed - ;RJOMSON
Month Year b

Actual or Estimated Date of Incorporation or Organization: [QT4] (G171 [AActua! [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN-for Cmada FN for othcr forelgnjunsd:cnon)

. ,.5:

GENERAL INSTRUCT[ONS o : - A v

Federal:

Wha Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the (irst sale of securitics in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the datc it is received by the SEC at the address given below or, if received at that address after the date on
whnch it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549 R ' :
Copies Reqmred FEive {5) copigs of this notice tnust be filed with the SEC, one of which must be manually signed. Any copies not manually signed mustbe -~
photocopies of the manually signed copy or bear typed or printed signatures,

Informaiion Required: A new filing must contain ail information requested. Amendmems neced only report the name of the issuer and offering, any changes &
thereto, the information requested in Part C, and any matcrlal chnng:s fmm lhe mformauon previously supplied in Parts A and B, Part E and the Appendix need

not be filed with the SEC. . N
Filing Fee: There is no federal filing fee. - ‘

State: ’ '
This notice shalt be used to md:ca:c reliance on thc Uniform Limited Offering Excmpt:on (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are o be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes apartof !

this notice and must be completed. K .
' - - ATTENTION

Failure to lile notice in the appropriate states will not result in a joss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not rasult in'aloss nI an avallabla slate exempﬂon unless such exemplion is prediclated on the

tiling of a federal notice,

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) - required to respand unless the form displays a currently valld OMB control number, . B
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2. Enter the information requested for the foltowing:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispositien of, 10% or mere of a class of #quily securities of the issuer.

»  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

. o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter Beneficial Owner D Executive Officer  {] Director [J General andfor
.o Managing Partner

Full Name (Last name first, if individual)
Federated Investors, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Federated Investors Tower, Pittsburgh, PA 15222-3779

Check Box{es) that Apply: [ Prometer [ Beneficiat Owner [0 Executive Officer {7} Director [} General andfor
Managing Partner

Full Name (Last name first, if individuat)
Rajeev Madhavan )
Business or Residence Address  (Number and Street, City, State, Zip Code}
1650 Technology Drive, San Jose, California 95110

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [ Exccutive Officer /] Director [T} General andfor
' Managing Partner

.

Full Name {Last name first, if individual)
Roy E. Jewell

Busincss of Residence Address  (Number and Stecet, City, State, Zip Code)
1650 Technology Drive, San Jose, California 5110

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [ Executive Officer [7] Director  [[] General andfor
Managing Partner

Full Name {Last name first, if individual)

Kevin C. Eichler _

Business of Residence Address  (Wumber and Street, City, State, Zip Code)
1650 Technology Drive, San Jose, Califomia 95110

Check Box{es) that Apply:  [] Promoter [T} Beneficial Owner [0 Executive Officer [/] Dircctor {71 Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Susumu Kohyama

Business or Residence Address  (Number and Strect, Cily_, State, Zip Code)
1650 Technology Drive, San Jose, California 95110

Check Box(es) that Apply: [} Promoter [T} Bencficial Owner [} Exccutive Officer [/ Director [J General and/or
: S Managing Partner

Full Name (Last name first, if individual)

Timothy J. Ng

Busin_:ss or Residence Address  (Number and Street, City, State, Zip Code) ' '

1650 Technology Drive, San Jose, California 95110 ) : : n i

Check Box(es) that Apply:  [[] Promoter (] Beneficial Owner [} Execulive Officer Director ] General and/or B
. L . * Managing Partner - y

Full Name (Last name first, if individual)
Thomas M. Rohrs : .
Business or Residence Address  (Number and Streel, City, State, Zip Code) , ]
1650 Technology Drive, San Jose, California 95110

{Use blank sheet, or copy and use additional copies of this shect, as necessary)
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ................ I

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e &

3. Does the offering permit joint ownership of a single unit? .......ccceveevrenene

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set fonth the information for that broker or dealer only.

Yes No
(]
s 1,000.00 .
Yes No
,

Full Name {Last name first, if individual)
Piper Jaffray & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 California Street, Suite 2400, San Francisco, California 94104

Name of Associated Broker or Dealer
Piper Jaffray & Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

[ All States

(Check “All States” or check individual States)
, : ' : [BL] . Ga} [HI]
TV 7 NY] -

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

. (Check “All States” or g:hcck individual SLaIES) ..ol e | ] AL Stales

AL (K] [aZ]  [AR] [(CA - T
(XS] [EEJ {Mi]
wi)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Slatc_, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solici_t Purchgscrs i
(Check “All States” or check individual Statcs) 7 All States
(AL [aK  [AZ] - - By m IE;T’I (H] [0}
Ks] (ME] - M} MN [(MS)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
3ot 8 -

"



1. . Enterthe aggregate offering price of securities included in this offering and the total amount alrendy
sold. Enter“0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. ' ' . L

Type of Security

. .+ %" [ Common [7] Preferred

-

" Other (Specify U } creremnnenressassossssnaresenssessassesesersarasetens ereesirense s e s

L TOMl st 300000000 g 49,939,000.00

_ Convertible Securities (including WRITANIS) ...ccoemieev st icisisiissisnars s s sns s sesessenmeesssos

Aggregate
Offering Price

§ 0.00

Amount Already o
Sold

g 0.00

5 0.00

¢ 0.00

5 49.939,000.00 ¢

49,939,000.00 -

$

§

$ : .

A Answer also in Ap;;cndix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dohar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their

purchascs on the total lines. Enter “0” if answer is “none” or “zero.”

3.

-4

ACCTEAILEA IVESLOTS ool evrveCeeereeeatessssessesvee s e sen s a1 e st s bans s sens b s s sras e e bt b mrn s e
NON-BCCTEAILE TIVESLOTS «.ooov.leoseeersenesecesisessiancesessorassssssemsasaisssebaesest s ses s barsssrarasssessessessiassenracaresne

Total (for filings under Rule 504 only)

-

. Number
Investors

45

3

Aggregate
Dollar Amount
of Purchases

§ 49.939,000.00

b3

s

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, 1o date, in offerings of the'iypes indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

4 a

not known, furnish an estimate and check the box to the lefl of the estima

Type of Offering

Regulation A
RUEE S04 .. oo eitseee st e s e e e et e oo ee b et e sea s bs e nan e s st s

_Type of
Sccurity

Dollar Amount
Sold’

Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
_ The information may be given as subject to future contingencies. If the amount of an expenditure is

Printing and Engraving Costs

Legal Fccs

ACCOUNTENE FOES ool iensees B et e eses st s ans e e te bbb A R e A e s e e

.Transfer Agent’s Fees

.Engin:e(ing Fees S

Sales Commissions (specify finders® fees scparat:ly)

Other Expenses (identify) Banker's Feas

: Tu(al

* oot v

3.

te.

¥

NE0OOOR0OR

§ 0.00 ,
s 5.000.00
s -

s 225,000.00 -

$_ )

s

s 0.00
- § 900,000.00

§ 1.130,000.00



*

1. Isany pany dcscnbcd in 17 CFR 230.262 prescnlly subjcct to any of the dlsquahﬁcauon R Yes No o
provisions of such rule? ..o SR . - SV (B & .

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state admmlstrnmr of any state in which this notice is filed anoticeon Form .
D (17 CFR 239. 500) at such times as required by state law.

3. The undersigned issiter hereby undertakes to furnish to the state 3 asqrs, upon written request, information furnished by the - |

" issuer to offerees.

4, The undersigned issuer represents that the issuer is familiag? ) éhs that must be satisfied o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in whic} ; f nd understands that the issuer claiming the availability
of this exemption has the burden of establishing that fl ave been satisfied. . -

The issuer has read this notification and knows the contents th duly caused this notice to be signed on its behal fby the undersigned
- duly authorized person. ' : .

Date

2]10]07

Issuer (Print or Type)

Magma Design Automation, Inc.

Name (Print or Type) itle (Printfor Type
Peter S. Teshima- . Chi

Instructian: ' ) ' .
Print the name and title of the signing rcprcscntauvc under his signature for the stale portion of this form. One copy of every notice on Form ;

D must be manually 5|gncd Any coplcs not manvally signed must be photocopies of the manually signed copy or bear lypcd or printed -
signatures. ) ) ‘ . ) |
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*

e A e e e e S AP PENDI XS e a e BT e R e T
1 2 3 i 4, 5
Intend to selito | Type of Security and o . Disqualification under State ULOE
non-accredited | aggregate offering price : : ' (if yes, attach explanation of waiver
investors in State offered in state * Type of investor and amount purchased in State ) granted)
(Part B-ltem 1) (Pan C-Item 1) - (Part C-ltem 2) - (Part E-ltem 1)
: ~ Number of Number of .
) Accredited - ’ Non-Accredit
State | Yes No ) lavestors Amount ed Investors | Amount Yes No
AL
AK
'z -
AR
" | Convertible Senior
CA X | Notes (52,820,000) 4 $2,820,000 o . 0 X
co '
| cT
| Convertible Senior o _ .
| - DE | x |Notes (53,040,000) 3| $3,040,000 0 0 X
| Conventible Senior
| DC X | Notes ($1,195,000) ! $1.195000 1 0 0 X
i FL
| Convertible Senior ;
!. GA X Notes ($1,020,000) 3 $1,020,000 0 0 X
i HI
|
1D
Convertible Senior -
IL X | Notes ($465,000) 3 $465,000 .0 - 0 X
IN
1A
KS
i KY
| LA
i
ME
| MD
i . : Conventible Senior . o
| MA X | Notes ($5.140,000) 4 $5,140,000 0 0 ‘ : X
Canvertible Senior . y . .
Ml X | Notes (54,800,000) 3 $4.800000 | 0 . ¢ - X
MN
MS
]
' MO
' ‘ " g
70f8 - !

SF1:665623.)




-

SF1:665623.1

D T R S e T e A PP ENDLX o s e S A
1 2 3 4 : 5
Intend to sellto { Type of Security and Disqualification under State ULOE
non-accredited | aggregate offering price ‘ (if yes, attach explanation of waiver
investors in State offered in state Type of investor and amount purchased in State granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredit
State | Yes ' No Investors Amount - ed Investors Amount Yes No
MT ‘
NE
NV
NH
Convertible Senior
NJ © X | Notes (52,615,000) 2 §2.615,000 ¢ 0 X
NM
NY
NC
ND
OH
0K
OR
.{ Convertible Senior _
PA X | Notes (54,765,000) 2 $4,765,000 0 0 X
Ri
sC
sD
. . Convertible Senior
N X | Notes ($320.000) ! $320,600 0 0 X
TX
uT '
vT
Convertible Senior
VA X Notes ($4,235,000) 2 $4,235,000 0 0 X
: . Convertible Senior .
WA : X Notes (§905,000) 2 $905,000 0 _ 0 X
WV
wi
wY
PR f
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